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NAME OF COMMITTEE (In Full)
SMITHFIELD FOODS INC POLITICAL ACTION COMMITTEE (HAMPAC)

Full Name (Last, First, Middle Initial)
A. BENNET FOR COLORADO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3078 02 23 2016
City State Zip Code T tion ID : SB23.11496
DENVER co 80201 ransaction ID : .
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
MICHAEL F BENNET Type ) ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CO District: 00
Full Name (Last, First, Middle Initial)
B. FRIENDS OF MARK WARNER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 NORTH UNION SUITE 350 02 18 2016
City State Zip Code Transaction ID : SB23.11475
ALEXANDRIA VA 22314
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2650.00
MARK ROBERT WARNER Type ’ ) :
Office Sought: House Disbursement For: 2020 Memo Item
Senate Primary D General
President Other (specify) w
State: VA District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF PATRICK MURPHY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4521 PGA BLVD #412 02 23 2016
City State Zip Code .
Transaction ID : SB23.11492
PALM BEACH GARDENS FL 33418
Purpose of Disbursement
contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
PATRICK E MURPHY Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State:  FL District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 4650;00
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